
VOLUNTEER WORK DESCRIPTION

JoB rITLE: IIJNFR @niltt%OtjF. o

DESCRIPTION OF WORK TO BE CO
forrrifnecessary) RgCA:4f:e ffie 

esideof

foo-rr4,Ea aEi)€ ntO ccRt& vfWffi hD TFfl/ILE t^.!4tH lllfuOfrlll
If volunteer wil be a copy of a valid Utah Driver's License must be attached.

Honrsperday(ifappropriate): l9 tW Daysoftheweek(ifap,propriats): A> tfrfuFn
Total time commitnent @ours, days, weeks, ormonths):

OTI{ER INFORMATION (Userevelse side of forrr if necessary):

o I have reviewed the description of the work to be perfornad and I am awane of the physical demands
associated with that work.

o I agree to carry out the specified duties and work the time identified to the best of my abilities:

Narne and Title:

workAddress: ffi tffi4 NBr F/E,iI+E fic , *tx t*+cw t a4

TRAINING (Use reverse side of form if necessary)
Required Subject: t Sexual Harassment
Required subject: +Driving videoAVorkbook (if applicable) Date provided:

+Attach work book arxwer sheets



DBPARTMENT OF' NATURAL RESOT]RCES
AGREEMENT FOR VOLT]NTARY SERVICES

NAME (Print or Type)

CONTACT ADDRESS

' tl4tty<- \Jl &oft +d+W-acity snie zio '- Tet"iiii-
I have reviewed the description of work to be performed and amormt o
Work Desciption).

I agree that all of the work that I perform under this agreement will b€ noncompensable; except for pre-
approved compensation for actual exp€nses.

I urderstand that either the Departnent or I may cancel ff$ agreement at any time by notiffing the other
party.

I give my permission for free nse of my name, voice and pictrue in any media coverage of my volunteer
service.

I hereby declare, to the best of my knowledge, I am in good physioal health. I also understand the
activities I will be performing may be physically demanding (see ttached Wql Description).

I understand that, if I am injured or involved in an accident while provijipg volunteer seryices to the
Deparfinent, Worker's Compensation Fund will only pay the actua and neiessary medical expenses I
incur in the treahent of an injr:ry. Other expenses such as lost work time, equipmenq clothing, etc.,
will not be covered by insurance.

I understand I may be subject to a criminal record check or other background investigation.

1.

3.

4.

).

6.

7.

I hereby volunteer nE semices, as described in the Worh Desoiptioq to ossist the Deparhvnt of Nafurat
Resourees in i8 aulhorized worh

Appoval Siguature of Poent/gutdion f under lO Dde


